FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04252003 90734 011 150,00

DOCUMENT # G90806
1. Entity Name
ODELL GOOGE TRUCKING, INC.
Principal Place of Business Mailing Address - , 1 1 D 1 6 6 9 U
1954 NW 33 STREET 4540 NW 49TH (T, '
POMPANO BEACH, FL 33064 US COCONUT CREEK, FL 33073

Suite, AplL #, €ic. Suite, ApL. #, A

L, ApL ¥, €te ulte. Apl. #. el O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59-1540174 Nob Applic able
2ip Gountry Zip Country 5. Centificate of Stalus Desired O %8'75 Additional
R ee Required
6. Name and Address of Current Registered Agent 7. Name amd-Address of New Registered Agent—="—~= ===—=|—r=ts:
Narme

AUGSPURGER, JENNIFER L. ESQ. '
;3101 W PALMETTO PARK ROAD Street Address (P.0D. Box Numbar is Not Acceptable)

01A
BOCA RATON, FL 33433-3466

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Florica. F am familiar with, and accept

ihe obligations of ragistered agent.

SRR
SIGNATURE -
Sz un, lyoed & priniad namd of g agant and 1K i applicalie. (NOTE: Ragtoriad Ayenl Signalure ayuirdu whan rinsiating) OATE

8. Eiection Campaign Financing $5.00 may gb
Trust Fund Contribulion. 0 AddedtoFees*
4 _10. 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS 1M 11
e D ) LE O Ctenge [ Addirion | &
HAME GOOGE. THOMAS W NAME 1 =
o STREETADDRESS | 4540 NVV 49TH CT. STREEY ADDRESS T
£I3Y-51-2p COCONUT CREEK, FL 33073 Citv-51-2p O
[
il [ Delete ME (3 Crenge [ Addiion | &
HANE NAME
STREEY ABDRESS STREET ADURESS
CiTv-st-21p Cv-st-2ip
TITiE 7 3 oelete MLE . [JCrenge  [7] Addition
- — R et = e e —— L Lo/ i el ey - vt i s P e w0 my L EEE
HAME MCCALLISTER, DAVID HAME *
STREET ADDRESS | 1954 NVY 33RD STREET STREET ADDRESS
CIV-ST- 2 POMF"ANO BEACH, FL 33064 <my-st-2ip
TiILE l// ﬂoﬁﬁ’a"g (71 velete T ' DO Cenge [ Addilion
NAME A_ M a3 5 HAME
STREET ALDRESS 54 M ¢ SIREE) ADDRESS
G329 l?; e L 37 c( cv-§1-2p
TLE [ 4 r O Dete WiE O Crenge (] Addtion
NAME HAME
SYREEY ADDRESS STREET ADDRESS
CIv-s1-2iF £v-s¥-np
MLE [ Delete ME _Ochenge [ addition
NAHE : HANE e N
STREET ADDRESS - ' STREET AQDRESS - .
ITY-51-2p ’ L-81-21P B
12. I hereby certify that the information suppliec with this filing does not quality for the exemplion stated in Section 119.07(3){i), Floridz Statutes | further certify that the information
indicated on this report o supplemental report I true angd acsurate and that my signature shall have the same lagal effect 23 if made under oath; that | am an officer or diregtor
of the corporation or the regeiyer or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes: and that my name ghpears in Blpak 10 or Blogk 11 it
changed, or on an attachmenf with an aadress, with all rlike empowered,
o0
SIGNATURE: ‘ 7/ 3 < 2
/mmwnemmwsnon PHN'(E}“AH SIGNING OFFICER OR DIRCCTOR r Caie 1 / 7/ Cayimitmanaw

v — 1 O3 E LA 2P,



